
James J. Landry Memorial Stadium Request Form 
Landry Stadium Management Committee 
Town Hall, 62 Friend Street 
Amesbury, MA  01913 
  
Date                                                                     
Organization                                                                     
Address                                                                     
Telephone Number                                                                    
Representative #1-Name                                                                     
Representative #2-Name                                                                     
 
Type of Event                                                                    
Date(s) of Event                                                                       Hours of Use                                                    
                                                                                                                                               
                                                                                                                                               
 
Representative’s Signature                                                                      
 

NO ALCOHOLIC BEVERAGES OR TOBACCO PRODUCTS ARE ALLOWED 

IN LANDRY MEMORIAL STADIUM OR ON SCHOOL PROPERTY 
 

I,                                                                      , understand and agree that in consideration for being granted access 
to/and the use of Landry Memorial Stadium, assume any and all risks with respect to such access and use, and 
hereby, release the Town of Amesbury, its representatives, agents, servants and employees from liability for any 
injuries sustained or damages incurred in the course of such access and use resulting from any cause whatsoever 
which may be sustained. 
 
GUIDELINES 
Request MUST be received forty-five (45) days prior to the date of the event. 
All fees MUST be paid by certified check ten (10) days prior to the date of the event. 

 

                                                                                                                                                                                        

DO NOT WRITE BELOW THIS LINE (OFFICE USE ONLY)        
                                           
RENTAL FEE 
School Athletics:   25% of Net Income (after expenses) 
Private Outside Groups:   $1,500.00 (minimum) 
Local Non Profit Groups:   $   150.00 (minimum) 
 
EXPENSES 
School Custodian: $    _____________________  (rest rooms) 
Lighting $   100.00  per event 
Maintenance $    _____________________ 
Police Details are determined by the Amesbury Police Department. 
 
 
$ _______________  Rental Fee COMMENTS 
$ _______________  Custodian (minimum 3 hours)                                                                              
$ _______________  Lighting                                                                               
$ _______________  Cleanup                                                                               
$ _______________  Police                                                                               

$ _______________  TOTAL DUE 

Office Use Only                
Date:  ___________________ 
Approved:  _______________ 
Denied:  _________________ 
Fee:  ____________________ 
Date Paid:  _______________ 
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